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CAMPANIA INTERNATIONAL CREDIT APPLICATION 

2452 QUAKERTOWN ROAD, SUITE 100 , PENNSBURG, PA 18073 
TEL: 215-541-4627 - FAX: 215-541-4628 

APPLICANT 
 
Business Name:       D/B/A:        
 
Address:       City:      State:         Zip:   
 
Phone #:      Fax #:        Years in Business:     
 
Federal Tax I.D. #:    State/County/City:   Resale Tax or License #:   Date Incorporated:    
 
OWNERSHIP:     Sole Proprietorship        Partnership        Corporation     PROPERTY:    Own             Lease          Rent    
 
Principal:               

(Name)   (Title)  (SS#)  (Home Address / Phone #) 
Principal:               

(Name)   (Title)  (SS#)  (Home Address / Phone #) 
Principal:               

(Name)   (Title)  (SS#)  (Home Address / Phone #) 
 
TRADE REFERENCES: 
 
1.  Company:       P
 

hone # / Fax #:      

Address:       Account #:       
 
2.  Company:       Phone # / Fax #:      
 

Address:       Account #:       
 
3. Company:       Phone # / Fax #:      
 

Address:       Account #:       
 
BANK REFERENCE: Checking   Savings   Loan   
 
                   
(Bank)    (Address / Phone #)     (Account #)     (Contact) 
 
                   
(Bank)    (Address / Phone #)     (Account #)     (Contact) 
 
Has the firm or anyone of its Principals ever filed bankruptcy?    Yes  No  
If yes, please explain:              
 
Customer agrees to make payments under the terms and conditions that credit is extended.  Applicant agrees to pay any and all collection 
costs incurred to collect the unpaid balance, including but not limited to interest at the maximum rate allowable by law on the unpaid balance 
and reasonable attorney’s fees incurred. 
 
The undersigned represents that all of the information contained in this application is true and correct and authorizes the investigation of applicant’s credit 
history through credit reporting agencies of Campania International choice, including personal credit reports, and the verification of information furnished, 
including but not limited to contacting the references provided, obtaining credit information deemed necessary, with the understanding that decision to grant or 
deny credit may be based in whole or in part on the information obtained in this investigation.  
 
               
Applicant’s Signature     Title     Date 
 
               
Applicant’s Signature     Title     Date 
 

 
PERSONAL GUARANTEE 

In consideration of the credit being extended by Campania International to the above named Applicant for merchandise to be purchased whether Applicant be an individual or 
individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee the faithful payment, when due, 
of all amounts due by Applicant to Campania International including interest, attorney’s fees and all collection costs.  The undersigned guarantor or guarantors each hereby expressly 
waive all notice of acceptance of this guarantee, notice of extension of credit to Applicant, presentment, and demand for payment on Applicant, protest and notice to undersigned 
guarantor or guarantors of dishonor or default by Applicant, extension of time of payment to Applicant, acceptance of partial payment or partial compromise, all other notices to 
which the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee.  Any revocation of this guarantee shall be in writing and 
delivered to 2452 Quakertown Road, Suite 100, Pennsburg, PA  18073. 
 

Applicant’s Signature:___________________________________ Title:    Date:    
 
Home Address:          Phone#:    
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